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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate &om

John Doe dba Doe's Limo

8 P~~
BEFORE THE

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

)

)

)
)
)
) TRANSPORTATION COVER SHEET

)

) DOCKET
NUMBER: Po/ ~ - 9 5

) If this is your first time filing an application with the PSC, you wiH noi

have a Docket Number. The Commission will assign one io you. If you
have fited with the Commission before, a Docket Number was assigned

) and should bc catered above.

LYDELL GRAYSubmitted by: Telephone: 864-351-9274

Address: 221 GOODWIN BRIDGE RD,

TRAVELERS REST

SPOUTH CAROLINA, 29690

Fax:

Other:

864-834-4811

864-834-4848

FmaBI samaritan12(Rani.corn

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers

as required by law. This form is required for use by the Public Service Commission of South Camlina for the purpose of docketing and must

be filled out corn letel .

NATURE OF ACTION (Check all that apply)

Application — Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

Application - Class C Non-Emergency

H Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
ofPublic Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope ofAuthority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit
m J~

Late-Filed Phibit ~~

Letter p~4&

Proposed Order +~

Publisher's Affidavit

Reservation Letter

Respons

Return

Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUIH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - STRETCHER VAN 01/08/2019

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., tl 58-23-10, et seq. (1976), and amendments thereto.

5
SAMARITAN BED and BATH SERVICE,INC

arne uu er w usmess is to e con uct corporanon, partnerslup, or sole propnetors ip, wi or wi out tra e name.

403 N MAIN ST, TRAVELERS REST, SC. 29690
Street Address ofApplicant

SAME
Mailing Address ofApplicant (if different from street address)

864-834-4848
P one

samaritan12 aol.corn
Email Address

864-834-4811
Fax

2. If the Applicant is an LLC or a corporation, a copy of the Certificate ofExistence Irom the South Carolina
Secretary ofState and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)
Individual Owner/Sole Proprietorship

Partnership — List names and address of all person having an interest in the business.

Pg Corporation - List names and addresses of two principal oIIicers.

1 of 8
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabiTities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets:

Value ofReal Estate

Value ofMotor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

Liabilities:

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS:

l. ' means the actual or estimated market value ofany real property/buildings owned by the

Company/Business Applying for a Certificate.

2. " ort o eal Es e" means the outstanding balance on any Mortgage, Equity Line or other Loan secured

by the Real Estate listed in Item l.

3. "Value ot Ve 'ce "meanstheactualor fairestimatedvalueofanymovingvans,trucksorothervehicles
owned by the Company/Business Applying for a Certificate.

ed on tor Ve 'c e "means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. "~dhh d"hth t t 1 f~l hl ldhylh C p~lB 'ptyhgf Chid t th dytM
form is filled out.

6. " usine s 0 ans ed" means the outstanding balance on any small business loan or other unsecured loan

made by a person, bank or business to the Business/Company applying for a Certificate.

7. "CaMjnBank*'eans the current balance in checking accounts, savings accounts or the like in the name of the

Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. "Value ts
'" should include the actual or estimated value of items such as office

equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. " iab'li 'es o eb «means specific amounts/balances which the Company/Business applying for a Certificate

knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills

such as electricity bills, security system costs,i~, salaries, etc.

2 of 8
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PROPOSED RATES AND CHARGES FOR SERVICE

Pro~oui Ratz~snd~lLaares;

$ 125,00 each pickup 1.70 er mile, $ 18 and hour atter4 hours waitmg period

ue t Sco of Au
'

C ck all c ties 'ich are e stin ission crate

You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

Abbevillc

Aiken

g Allendsle

Anderson

Bambcrg

Q Bsrnwell

Beaufort

Q Berkeley

Calhoun

Charleston

Q Cherokee

Chester

Q Chesuvfield

Clarcndon

Q Colleton

Dsrlington

Dillon

g Dorchester

Q Hdgefreld

Fairfield

Florence

Q Georgetown

Q Grccnville

Q Greenwood

Q tlampton

Horry

Jasper

Q ttershaw

Q tunester

Q Laurens

Q J.exlngton

g Marion

Q Marlboro

McCormick

Q dewberry

Geonee

Onngcburg

Pickens

Q Richland

Q Ssluds

Spsrtsnburg

Q Sumter

Q Union

Q Willisrnsburg

York

Statewide

3ofg

2i2:oood Qgrssgepeet;OJ :wos3 JF:2t 6182-21-NOMIC
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DESCRIPTION OF KQUIPMKNT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,

you will be required to have obtained a vehicle.

YEAR Sc MODEL

WHEEL-
CHAIR

EMPTY WEIGHT LIFT

4of8
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INSURANCE QUOTE

This form ' RTED.
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy ofcurrent

insurance policies may be requiretL Do not provide a copy of insurance policies unless requested. You will not be required to

purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

SAMAMTAN BED and BATH SERVICES INC

Name ofApplicant

403 N MAIN ST TRAVELERS REST, SC. 29690

Address of Applicant

Amount of Premium:

Liability Insurance $

12
The above quoted premium is for a term of months.

Minimum Limits - Bodily injury and property damage limits will not be less
than the following: Limits Quoted
Liability Combined Each Occurance

Medical Payments per Person

$ 1,000,000

$ 1,000

TDC SPECIALTY COMPANY

Name of Insurance Company

1050 K STREET SUITE400, WASHINGTON, DC MILL ST. UNIONVILLE, CT 06085

Home ffice Address of Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is

authorized by the South Carolina Department of Insurance to do business in South Carolina.

~N

Ifyou wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann.
Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803) 896-8457 or
(803) 896-9903.

If you wish to apply as a self-insured for worker's compensation covemge in South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond or letter-of-

credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an
annual assessment to the South Carolina Second Injury Fund. For more information, contact the WCC Self-Insurance
Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

Sof8
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Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY

DAMAGE LIABILITY CERTIFICATION OF INSURANCE
(Electronic Filing)

Fried arith SoUth Carolina Office of Regulatory Staff
(Ns eofAOency)

(hsrsn after calle! Agency)

This is to certry that tne Amalgamated Casualty Insurance Company
(Nsms of Company&

(hsreinaftercsllsa company) of 500 Morse Street, N E., Washington, DC, 20002
ams ress mpsny

NAIC¹ 13293

Sa a ta Bed%6 thS m'ms, Inc. 4Q3 N Mein $[ree(, TRAVELERS RE$T, BC, 29690has issued ta of
(Name of Motor Denier) (Address af Motor Gamer)

A policy or polides of insurance etfscbve from + 12:01 A.M. standard time at the address of the insured stated in said
policy or polioes and amtinuing until cancelled as provided herein, which by attachment of the Uniform Motor Camer Bodily Iniury and Property
Damage Liability Insurance Endorsement, has or have been amended to provide automobile tmdily Injury and property damage liabiluy insurance
covering ths obligaaons imposed upon such motor canter by the proviaons of Ihe motor camer law of the State in which the Agency has jurisdicbon or
regulations promulgated in accordance Iheremth.

whenever requested, the company agrees to furnish the Agency e duplicate onginal of said policy or polides end as endorsements thereon.
This certilicate and the endorsement dssoibed herein may not be cancelled without cancellation of Ihe policy to which It is ahached. Such

cancellation may be effecdve by ths Company ar ths insured giving thirty (30) days'otice in wnbng to the Stats Agency, surb thirty (30) days'otice to
commence to run from ths date notias is aaluagy received in Ihe offics of the Agency.

c-.m B.MM 500 Morse Street, N.E., Washington, DC,20002 Thw 24th dwM oe 20 18

(Address) (Day) (Month) (Teer)

Insurance Company File No CAP.17-0105884-01 (REINSTATE)

(Policy No)

Edward Arovas
(Authonzed Company Representabve)

Liability Limit 1,000,000.00
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Kxhibit Pi Willin and Able A

LYDELL GRAY
Name

1. Does Applicant have a Safety Rating Rom the U.S.D.O.T.?

0 Yes Qo No Q pending (Submit when received.)

IfYes, indicate rating below and provide copy.

Q Satisfactory 0 Conditional Q Unsatisfactory

2. Have any of Applicant's drivers or vehicles been placed "out of service" by Transport-Po1icesakty-oAicexs-la-
the past twelve (12) months?
0 Yes Qo No

3. Are there currently any outstanding judgments against the Applicant?

0 Yes Oo No

IfYes, list judgements here:

4. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

Qo Yes 0 No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

Qo Yes 0 No

6of8
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Exhibit on Driver and Assistant Driver nalifications

l. Applicant has read and understands Commission Regulation 103-133(8).

Oo Yes 0 No

2. Applicant has on file a certified copy of the driver's and assistant driver's three (3) year driving records
issued by the SC DMV and such records fi om the DMV of the state in which the driver or the assistant
driver is or has been domiciled for such period.

Oo Yes Q No

3. Applicant has obtained and retained the criminal history background checks &om the state where the driver
and assistant driver live.

Oo Yes 0 No

4. Applicant understands that all drivers and assistant drivers must have in their possession at the time of
such operation valid drivers'icenses issued by the SC DMV or the current state of residence of the driver
or assistant driver.

Oo Yes Q No

5. Applicant understands that all stretcher van certificate holders are prohibited Rom employing drivers and
assistant drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders,

Oo Yes 0 No

6. Applicant understands that all stretcher van drivers and assistant drivers must possess a current Red Cross
First Aid certification or an American Safety and Health Institute certification, or certification from a
program that meets or exceeds the certification standards of the Red Cross First Aid or the American Safety
and Health Institute, and Adult Cardiopulmonary Resuscitation (CPR) certification.

0 Yes 0 No

7. Applicant understands that the driver's and assistant driver's Red Cross First Aid certification must be
renewed every three (3) years and the Adult CPR certification must be renewed annually.

Oo Yes 0 No

8. Applicant understands that an individual must not be transported in a stretcher van if tbe individual bas a
written statement fiom a licensed physician prohibiting transportation in a stretcher van.

Oo Yes 0 No

7 ofs
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. $58-23-10, et seq.(1976), and amendments thereto,
and R103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Re~., 1976), and R.38%00 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
thmugh the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the
e-mail address as it appears on page one of this Application. To sign up for eService notifications, please visit vvrvvv.psc.

sc.gov to create a My DMS account.

'he Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate ofPublic Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Title ofApplicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

COUNTY OF

@WORN TO BEFORE ME

siititttrrr

Io
(p ss

'rrrtt»tits'ofg
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Entity Profile - Business Entities Online - S.C. Secretary of State Page 1 of 1

South Carolina Secretary of State Mark Hammond

Business Entities Online
File, Search, and Retrieve Documents Electronically

SAMARITAN BEB 4, BATH SERVICES, INC.

Corporate Information

Entity Type: Corporation

Status: Good Standing

Domestic/Foreign: Domestic

Important Dates

Effective Date 07/16/2001

Expiration N/A

Date:

Incorporated South Carolina

State:
Term End N/A

Date:

Registered Agent

Agent: LYDELL GRAY

Dissolved N/A
Date:

Address: 232 GOODWIN BRIDGE RD

TRAVELERS REST, South Carolina

29690

Official Documents On File

Filing Type
incorporation

Piling Date
07/16/2001

For filing questions please contact us at 803-734-2358 Copyright 0 20 19 State of South Carolina

https://businessftlings.sc.gov/BusinessFiling/Entity/Profile/9056t78b-c471-4808-8ed1-1c6... I/10/2019
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ftpn 11 13 03r01p Samarttan Care SS48344811 p. 11

MiiBiRrr1G'rr ffe'F rvr'Q KSFrhr. rffctrf
13TrrEIIPP0trrrfgtZr.=hneo'ln BTPE

0GICLfrt rrn irii in intsh 0. RCE

'JUr: M6'sod
STATE OF SOUTH CAROLlkA

SECRETARY OF STATE

ARTlCLES OF INCORPORATION
r

FIr ED
JUL 2S 20()l

SECIIBTAity grir STATE
Aw~

I

The name of the proposed corporation Is
Samaritan Bed S Bath Servkes, Inc.

The Initial rsghrtered ofhce of the corporation is 232 Goodwin Bridge Road
Slrhht Arddrrhhr

Travelers Rest Gresnville South Carolina 29690

and the Initial registered agent at such arfdress is

I hereby co

Lydsll Gray
Pdht rerrhh

The corporation is
Is applicable:

piete "a" or b", whichever

q r r rr var ~riw ~s .r
two ~ I 100 Dor

b. Q The corporafion is authorized to issue more that one class of shares:

Class of Shares Aulhorizsd tfo, of Each Class

The rshdive right, preference, and Iimitsgons of ths shares of each rdass, and cf rmch seriee
within a dsss, are as foiknrrs;

4. Ths rortstence of the corporation shall begin as of lhs filing date with the Secretary of State unlessa delayed date Is indicated (See Section 33-1-230(b) of ths 1978 South Carolina Cods of Laws,as amended)


